FILE NOW: FILING FEE AFTER MAY 115 $550.00 ' FILED

PROFIT e, FLORIOA DEPARTMENT OF STATE -'
. .
CORPORATION e Sandra B. Mortham ADI‘ 30 1997 8:00am
ANNUAL REPORT % /, Sscretary of Stata -
1997 i DIVISION OF CORPORATIONS o Secretal \ Of State
DOCUMENT # P95000085843 (7)
FLAGLER DEVELOPMENT, INC. ; '
L TR
2851 § BAYSHORE DRIVE 435 BARBAROSSA AVENUE
MIAMI F 33122 CORAL GABLES FL 33146-3500
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
11/07/19985
2. Principal PMace of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;1 ﬁb lgs @I\HDYCQ 65-%54461 Not Applicable
EEJ Suite, Apt #. etc = Suite, ApL. #, etc. 5. Ceriificate of Status Desired 0 si‘;sl:‘::‘jl:é?a‘
Gy & Sl | Ciysstate . " | 8. Elgction Campaign Financing $5.00 Mmay Be
23] 28} MlC\ VAN . Trust Fund Contrloulion [ Added to Fees
A Country 1 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 'E] ga 22 51 /l 6 Florida Statutes %s [J Mo
| p, Nems and Address of Current Reglstered Agent 10, Name and Address of New Rbgihtered Agent
ECHARTE, RAUL 1] Name
7500 NW 25 ST" STE 25 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statament for the purpose of changing s registered
aflice o registered agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
acjent. 1 am lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SMIGNATURE .
Slyratare, tyned o panted narmw of registersd agent @l Ve it applicatile (NOTE Registered Agent ssgnature requirad whan rainslatng) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T DeLETE 14 TILE [ Change  T_] Addition
HEME DUNIN, RICARDO 12 NAME
SIHEET ADDRESS 750 S MASHTA DR 1.3 STREET ADORESS
svs v | KEY BISCAYNE FL 33149 iy
T VS J DELETE 21 TITLE T thange T[] Adaition
NAME ECHARTE, RAUL 0.2 NAME
s ancnees | 435 BARBAROSSA AVE. 2.3 STREET ADDRESS
arv-sioe | CORAL GABLES FL 33148 2 4CITY-57-70
e [T DELETE 31 THTLE T ¥ cnange T Addition
NaME 3.2 NAME )
SIREET ALKESS 3.3 STREET ADDRESS
oY §1 2k 34, CITY-5T- 2P
T [T veLee 41T L] Chasge L] agdiion
NANE 42 NAME
STREE | ADDHESS 4.3 STREET ADDRESS
CITY - S1- 2IF 44 5TY-$T-2P
T ] pELETE 54 TTLE [J change ] Addition
RAME 5.2 NAME
STREET ADIDAE 55 53 STREET ADDRESS
Y 511 54 CITY-§1-2P
I [ oELETE 61TITLE I change [ Addition
NAME 62 NAME
STREET ATDRESS £.3 STREET ADDRESS
CiTY-SI- 7 64 CITY-5T- 2P

14, 1 g0 hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inccated on this annual repoert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an ciicer or dircctor of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment M\"llh aaaddress.

R ARS W

CR2E034 (9/96)

. AL el RIS atn I T } i
SIGNATURE: _ b T i |11 1) 4 2&]9]@&5}%5@3&3
BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER OF DIHECTOR Date ¥ Craytifie Pliane #



